THE DIVISION OF HEALTR OF MIDOUUKE Foo=-
S. No.300 JAN 119 ot Vel
s | FIEDJAN 24 1950 craANDARD CERTIFICATE OF DEATH A | - S
g:p BIRTH NO. REG. DIST. NO. 310 PRIMARY REG. DIST. m.@_ Registrar's No......é...........................
Oq L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If inatl id bafore
@ a. COUNTY St . Charles - a. STATE MiSEOuri b. COUNTY Lincoln admimion).
b. CITY (1f outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corpeexts timits, writs RURAL and give township) 0 5”70
OR . Y R
own St. Charles e SRS v Winfield : /
2 d. FH(I)-SLP?'I"AA'\;'_EO%F (If not in bospltal or lnstitution, girs street address of location} d.ASJg{ (2t ram), give Locatlon)
e INsTITuTIoN St Joseph's Hosp) gy,
E 3. NAME OF a. (First) ' b. EMldd]e) e (Last) 4. DATE (Month) (Doy) _(Yew)
B { Type or Print) FLOYD WILLIaM JaMISON DEATH January 211=1950
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If 10ER 1 YEAR | ¥ IoDER 4 Wus.
5 ; i WIDOWED, DlVORCED,(&wd!r) )| tosh] . | Hou |
MALE ® WHITE DIVORCE ) April 23, 1916 33 _ |
; 10a. USUAL OCCUPATION (Givelind of work | 10b. KIND 0|-' BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiso country) - *, . 12. CITIZEN OF WHAT
[+ dona dyuring most of working lifa, even i retired} DUSTRY COUNTRY?
ﬁ sssamhlar Ford hotor Co. Winfleld,’ RFD _Missourl Usa
; < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE o
9 Yill Jamison Susan Skinner ) Florence -3 AM o M.
k¢ || i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (Yes. no.or unkoowa) | (If yes. xive war or dates of service} 94 10-819 . -
3 : . 494- Elleen Gladney Elsberry, lio.
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION ’ lg;l’énmalligk?r.gm
] 1. DISEASE OR CONDITION TH
z I Loty e ooy | DIRECTLY LEADING TO DEATH® (5) skull fracture
—_— .
i o Thes does mot mean | ANTECEDENT CAUSES _ Co 4
2 the mode of dying, such ﬁortmmmggﬁm' i ?ng.mw DUE TO (b) aut mobil a6 a ccid ent 01’16 car ! ?_//o _
2 10 &he a e cause (a .
2 :‘m;:!:ﬂ';:"m";:f The underlying cause fast. T 2 dp
case, injury, or i DUE TO (¢}
g tion 1ohich catsed desth. | 1. OTHER SIGNIFICANT CONDITIONS Highway was 10-3- and car
g Frated to the dioeans or conition cauning ceats. SK1dded on 1ce.
tz (| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, B : 2 ves (] o
i w [|#e ACCIDENT ) 21b, PLACEOF INJURY (a4 lnsraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) ¥
- L T A L St. Charles St., Charles Mo./30
2 {210, TIME (Mooth) (Day} (Year) (Hoar) 21f. HOW DID INJURY OCCUR?
P F . NOT WHILE
J‘ INJURY AT WORK .
! - L%
B |l 22 T hereby certify that TGHEAGEK the deceased from _JAD.._La_ é : 19, that I last saw the deceased
E’ alive on , 18 , and that death cceurred at ___A m. from the causes and on the dale slated above.
» Il 23 SIGNATURE (Degree or ilije) | 23b. ADDRESS 23:. DATE SIGNED
-} ) o P -
- 2P /LG~
E CREMA- | 24b, DATE . NAS YBid. LOCATION (Olty, town, or couaty) (5tate)
TION, REMOVAL )
g Burial 1-13-50 Appent Fapily A4 Viinf ! fiagouri
DATE REC'D BY LOCAL ISTRAR'S SIGNA — 2% ; : ADDRESY
|~ &= 40" | fraee - " Elsberry, Mo.
(Li d Embalmer’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by eiicvrecee

Student Embalmer No.

working under my personal supervision.

E

Student ..ceuvsanrsnacnssoserionsrsniananas
Student Eﬂbalner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be so stated above.

gilure to comply with




